
COMMONWEALTH OF PENNSYLVANIA 
■ DEPARTMENT OF PUBLIC WELFARE 

CERTIFICATE OF COMPLIANCE 

This Certificate is hereby granted to EMERITUS CORPORATION 

■ ■ - . LEGAL' ENTITY, 

To operate EMERITUS AT AIXKNTOWN 



NAME OF FACILITY OR AGENCY . 



Located at 1545 GREEN LEA1< STKEET. A LLEJNTO W N\ PA 18102 



:,.(COMFLETEADDRESS,0F FACILITY OR AGENCY* 





ADDRESS OF.SATELLITESITE 




'"" ' ADDRESS OF SATELLITE SITE 




ADDRESS OF SATELLITE SITE 1 "- 




ADDRESS OF SATELLITE SITE,' 


To provide 


ADDRESS OF SATELLITE SITE 

Personal (arc Homes 




J:-: -.S .'-ADDRESS OF SATELLITE SITE 


The total nut 
or the niiiin 

Restrictions: 


ri'b'er off^rso.n$.:Whfe 
lum capacity p^Mjitte^^^ 

Secure Dementia Care Unit - 


}, ;:;'.;i/.':'-Y^iaS si.Kyir.P^} i o sc F-.cr.jaD ;■; h 

ifctepat on&Mm&maf ttoiekbeed ■■ 
ffciie of C^pan^^iclieysris s 

55 Pa.Code §§ 2600.231-239 - 


150 W'. 
Capacity 32 



This certificate is granted in accordance/with the Public Welfare Code of 1967, P. L, 31, as amended, and Regulations 



55 Pa.Code Chapter 2600: Personal Care Homes 



and shall remain in effect from January 28. 



^(MANUAL NUMBER AND TITLE OF REGULATIONS)!" 

■ ■■■■■■ ^ 



until July 28. 



2013 



unless sooner revoked for non-compliance with, applicable lawsiand regulations^ 

No: 21 6551. '^^^ 





ISSUiNG OFFICER 



NOTE: This certificate is issued for the above site(s) only and is not transferable 
and should be posted in a conspicuous place in the facility. 



PW628- 01/11 ^ 



Pennsylvania 



DEPARTMENT OF PUBLIC WELFARE 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 
MAILING DATE: IA „ n nritH 

JAN 2 9 2013 

Ms. Melanie Werdel, EVP Administration 
Emeritus Corporation 
3131 Elliott Avenue, Suite 500 
Seattle, Washington 98121 



RE: Emeritus at Allentown 
1545 Greenleaf Street 
Allentown, Pennsylvania 18102 

Dear Ms. Werdel: 



As a result of the Department of Public Welfare's (Department) licensing 
inspections on December 26, 2012 and December 27, 2012 of the above personal care 
home, the violations specified on the enclosed Violation Report were found. 

Based on violations with 55 Pa. Code Ch. 2600, your current license #216550 
dated August 1 1 , 2012 to August 1 1 , 2013 is REVOKED. A FIRST PROVISIONAL 
license, effective January 28, 2013 to July 28, 2013 is being issued based on your plan 
to correct the violations as specified on the Violation Report. This decision is made 
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for 
denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is enclosed. 

All violations specified on the Violation Report must be corrected by the dates 
specified on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600 
must be maintained. As soon as each violation is corrected, notify the Department's 
Regional Office of Human Services Licensing so that compliance can be verified. 

If you disagree with the decision to issue a PROVISIONAL license, you have the 
right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Public Welfare in accordance with 1 Pa.Code Part II, Chs. 31-35. If you decide to 
appeal your PROVISIONAL license, a written request for an appeal must be received 
within 10 days of the date of this letter by: 



Jacob Herzing, Enforcement Manager 

Human Services Licensing 

Department of Public Welfare 

Room 631 Health and Welfare Building 

625 Forster Street 

Harrisburg, Pennsylvania 17120 



Bureau of Human Services Licensing 
625 Forster Street, Room 631 j Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us 



Ms. Melanie Werdel 



2 



This decision is final 1 1 days from the date of this letter, or if you decide to 
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals. 



Sincerely, 




Ronald Melusky 
Director 



Enclosures 
License 

Violation Report 



VIOLATION REPORT 
PERSONAL CARE HOWIES - 55 Pa.Code Chapter 2600 


Page 1 of S 


PCH Name! EMERITUS ATALLENTOWN 


License Number; 216550 


AOdm&i 1545 GREENLEAF STREET, ALLENTOWN, PA 1 8102 


county: Lehgh 


Atfrrinisttrator: Lee Moyar 


Region: NORTH 


tegat EntSJy Name: EMERITUS CORPORATION 


Legal Entay Address: 3131 ELLIOTT AVENUE SUITE 500, SEATTLE, WA 88121 

i i — ,™™ , ■ --- - - - - 



Certificate^) of Occupancy 



C-2 LP 
04/1 2/1 9B9 

Department of L&l , 
Staffing Hours 

ftSSiflent SHPPOrt: ■ TWat Daily .Staff; 141 ' Waking Steffi 106 ' 

TVpoof inspection: Partial , PHA Docket Nui«|sfir: Notice: Unannounced 

Reason^ for lnspectfon($}- 

Incident. 

On-S|6a InspBcfions Datss and Department Representatives On-S!te ■ 
WJZQftQW.: Hummel, Je5$e; rtgvak, Ry$n 
1 2/27/2012: Hummel, Jesse; Novak, Ryan 



Off-Site Inspection Dates and Inspectors, If Applicable 



Othef Details 
Partial or Full Triggers: 



Random indicators! 



, Resident Demographic Data as of Inspection Date's 



Licensed Capacity: 180 , . 

N Wttoer Crf Ha* WtHta Served: 94 

Secured Dementia Ore Unit in Home; "No Y£,^ 

Area: 

Secured Dementia Unit Capacity, if Applicable; -J 2. 



Number of Residents whor 
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Violation Report: 21655 - 12/26/2&12 - Hunirnel, Jesse 
PCH Hamej eMERrrus AT ALLENTOWN 



1. REGULATION 55 Pa:Code§2S00 

2600.16(c) - The home shall- report the incident or condition to the Departments personal tare home regional office or the 
personal care hornecornplaint hotline within 24 hours In a manner designated, by the .Department Abuse reporting shall 
also fbllowthe guidelines in section 2600.15 plating to abuse refSortirig covered by Saw). 



Ka, DESCRIPTION OF VIOLATION 

On af8:00sm staff person A notfced that the medirattons prescribed for recent #1 were located Irt the medication cart. 
Based upon a conversation with resident #1 two days prior, staff person A was under the assumption that resWeot m was out M» 9 
leave of absence wilh ■son, 'The home's im^dccation policy statds.lhat when .a resident is out oh a teaveof absence the resident's 
medicatforis arefo go along with the reagent. The rrtsdic^ns-werci looted in the meditation cart and therefore were not 
adrtirastsrecl'to resident#l on 12/api/lz at 8:QQam as ppsBcrtbeel. This medication error. was not reported tothe Department as . 
reqijred^ .' .' L.-jl.- , , " ;! " ,, ' ' , .,. I M . ' .. " „ 



3. PLAN OF, (&FtRECTiON-{POC) (AMsch ■psgts as JWwaawy. .RetfiHBtMf that you mast sign stud dftte any fcttsctied' pages.) ■ 
• : induda utups fo var&ctihe »rt)Mo« Sscr33&t a&bve antf steps to jtfre«nf a, skfitteirvbfetlon ftom t»oun»tg sga*v etep? csrmt be camflstBd 



| The resident's MAR's were reviewed, and w« began Interviewing staff Immediately on 12/22/12 as part of our internal 
i Investigation to help determine what had happened and if proper medication procedures were being followed 

A mandatory In-service was held on 12/28/12 on proper Medication Procedures and Extended Absence Mana^ment, This 
Included procedures to be followed regarding medication during a resident's leave of abse nee and the proper reporting 
procedure for a missed medication. Staff person A was in attendance at this In-service. (Please seethe Included sign-in sheets,) 

The. Extended Absence Management policy as well as the Reportable Incident process will be Included In all future new staff 
orientations as well as being held annual ly for all health service managers and sfcff. Monthly Audits of MAR's will be completed : 
by the Admlnlstfattr and/or designee to ensure complia nee. The Qua lity Assurance Committee will conduct random audits of 
■j reportable incidents, ' ! 



Repeat \fiolaeon: No ■ Data(s) bf Previpus Violations): 




SIgnature.of fcegai Entity Representative \ A ■ 
(ReauIrcdonEVErTf Pa«e> ,:. ^^^X^J-**^^^ 


Printed, flanfe and Title. of L^al Entity Representative , .. ' • ' ■ ; : j,' ,",=', , 


. DEPARTMENT USE ONLY - HOMES 


MAY NOT WRITE BELOW THIS LINE! . 


. The shown ptSn of comirfiori iaapproved -as of 1 '3 

■ Pate) 

The abftv& plari of oorrecfion was approved by . ^ 


Plan of correction impiertientstion $taw$ as of /^©^^ ^ ' 
,>■-■,■ ■ ■ (Data)' /■. 
ft]' Fully, implemented 

.,.'[23 P^aity implemented : T Adequate Progress . .. 

Paraaliyjfrsplerirwnted,- Inadequate Progress .■■ ', 

| ' | Not implemented" '. . ' -: : . 
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Violation Report: 21655 - 12/ZbV2Q12- Hummel. Jesse 
IPCH Name: EMERITUS ATACLEMTOWM 



1. REGULATION 5S Pa .Code §2600 

2900.42(b) - A re&Went may not be neglected, intfertidate^ physically or verbally abuses, mistreated, subjected to corpora! 
punishment or dteciplined Sh any way. 



2a, DESCRIPTION Of? VIOLATION 

On 12IZH\2 at&O0pmP9Sitfent#l .was discovered, deceased lying on the bathroom floor located in the residents bedioom. On , 
IZGQflfc at 8;00am staff person A noticed that the m^featlon s prescribed for resident #i were tocated In the medication oort, $ai?ed 
upon a conversation.with raadent#1 two.days prior, staff person Awasundertheassumptfon that resident m was out oh a leave 6f 
absence with fhie resident's son, however staff person A never oonSrrnect the leave of absents. The home's medication policy stateB 
■that when a resident is out on a teave of absence the resident's medieatiorts are to go along with the resid er& The home nies stela 
that residents may leave the coiitniunily at will, but must first Matm the Front Desk Receptionist of his/her destination and.tirrte 
expected back r iand then must sign out in the ''Community 3ign In and out Sheet." The home also has a guest polcy that rststeas all 
vS^bnsrwust sign iruartd out'atlheftnm d^K when tiering arleavinp; the facility. Department Representative's re viewed tath the 
visitor sign In/out sheet as well as the Community Sign In end Out She^.however resident #1 did not sign out, and there were no ■ 
visitorsthatsftn&l ir»WvMV4s(*nt #1 on 12/18/12 .ftrough 12ffi2rt2. Direrf oate stadfperson B and C stated that'it.was reported by 
staff person Athat resident 81 yas out on a leave of absence/ Ito^duppnthfe information the staff of, thetacffliy w& w^er the 
assumption that residant^i was Irs feet out on a leave of abseroefrom i 12/^/12throM^12^1^ ^S,t)0pmv^nthe resident was 
discovered deceased, The facility, neglected to 'a'ef .on rtumorous indications', that resident #1 did not leave ttie feciBty ; including, never 
confirming that resident #l ever in fact left fchefaclllfy fitter the resident's medications were discovered in tha medication cart on 
1 2/2P/1 a at 8:00am and not in j&ct Ifl the jpofesessjbn of resident ft wtio was believed to be out of the fecilily on leave. _ ■ . , ' : ' .' 



3, PLAW0F £Oftft£^ON (pS^^^ 

. hwtofa step* foBOrrtJcf.lte fAjl^feii eieemrtied etoa* &itt steps to prevent b 'sm^BtviolalpnfrOmoc^imirig again fffefepi, cannot /be cpmpfWBtf 
immediately, wbfetfe deles by »^WiH&^^*erawpkW. . ' 

We began interviewing staff Immediately on 12/22/12 as part of our Internal Investigation to help determine what had I 
happened An instant In-service was posted on 12/23/12 on checking for residents and confirming a resident's leave of absence, 
j (Please see the Inducted sign-in sheets) 

I i 

A mandatory in-service was held on 12/28/12 on the Resident Checks policy, Extended Absence Management Missing Resident 
procedures, Medication Procedures^ and Observation and Monitoring t>f Residents, Staff persons A, 8, an d C were In ' 
| attendance at th Is in-service. This included procedu res to be followed regarding medication during a resident's leave of 
] absence, the resident/visitor sign-i n and sign-out procedure, proper reporting procedures for a missed medication, a nd 
! procedures to follow if a resident is not present in the community. (Please sea the included slgn-ln sheets.) 

' Sctendedabsence management^ Missing Resident procedures, and Resident checks policy will be Included in all future new 

| staff orientations as well as being held annually for all health service managers and staff. 

! Missing resident drills will be conducted monthly in January, February, and March 2013, Drills will be held quarterfythereafter 

'. All d rills will be supervised by the Administrator and/or designee to ensure compliance. The Quality Assurance Committee will 

' : review the missing resident drills Quarterly. 



Repeat Violation; Wo 



Dste(s) of Frevjotfs Violations); 



SignalWte.ef Upgal Entiiy tiepresentatiye 
(Required on EVERY Pagel 



Printed Name and Title of Legal Entity Rep reserjtatfae 



Date 



DEPARTMENT USE ONLY - HOMES. BflAYNQTWRItE:- BELOW THiS UHB 



The above pfan of cprrectfoh is/appiw'edas of 

, ' (Date} , 



The above plan pf correction was approved by. 



Q? 



'(Initial 



Plari of CflffecHcri irnplfimentation status as o f 

■V ■ , . (Date) 

f~j Fullyirhpieiriefjied . 

Partiaffylmplerner^- Adequate, Progress 1 
Partlaliy.imptem,ern^d-^ ■. • ' 

Not [rnpleniwitetf i , , ; ' , ■■ 
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violation Report: 21655 - 12/26/2012- Hwnmei, Jeese 
PCH Name; BflliRlTUS ATALLENTOWN 



2600.187(b) - Tlia informatton inS26Q0, 1*7(a)(l3) and § 2G0Q.1,87(s}(14) shall be recordsd ert the tfme the medication is 
administered 



'2su DESCRIPTION OF VJOUVTION 

<?ii 12£07i2 at 8:003m eiaff p&raiDnA Initialed. th^.MeafcstlOTii Admin lstfattoH.Re«*«i for residents Indicating ihst resident #fs 
prescription medications were in fee* administered es prescribed. However it was determined through &\ interview with staff person A 



3, ; PLAN OF CORRECTION {PQC) (Attach is necessary. Remember tfert you mis* sign wmI <Wte lay attarihed pages.) 
Mutin steps fr> com** ffte tdafaftoJ tteScrfflad siwa' afcef SJb/W to p/waflf a ifrrtf/ar wotef&rt fhm occurring again, ffmps cuiwtoi to omfhlad 



i The resident's MAR's were reviewed, and we began interviewing staff immediate ly on 12/22/12 as part of our internal 

Investigation to help determine what had happened and if proper medication procedures were being f ollewed. Staff person A 
j was called an 12/22/12 regarding her medication documentation. Shn has been Individually counseled on proper 
documentation procedures for medication administration. * 

A mandatory In-service was held on 12/28/12 on proper Medication Procedures. This included proprar documentation 
procedures for medication administration. Staff person A was In attendance atthfe in-service. [Please see the included sign-In 
sheets.) 

i 
i 

The Administrator end/or designee will conduct monthly audits of MAR's to ensure compliance. The Quality Assurance 
Committee will review the audits quarterly. 



Repeal Violation: Kb 



Pate[s) of Previous Violations): 



Signature of Lfagal Entity Representative : 
iRenuired on EYEgYPage) / ' ' 



Printed Mame iartd TWeloif tegal Entity Representative : , 



DEPARTMENT USE ONLY ■ HOMES MAY NOT WRITE BELOW THIS LINE! 



The above plan of correctiorr is. approvetf as: of 

• (Date) . 



The a^ove plan of edrrecHon was approved by , // C^L-^* . 

' J . ' ; {initios} 



Plari of correction iimptementatron status s$-,of7 1 3 

, (Date)™ 

Fully. Implemented , ' ' ' . 
f~*"| Partially Irnplernented - Adequate Progress 
^. .Partially Irnpiemente'd, Inadequafe Progress'-' ' . - ,. 
f[ Not Implemented . . ■ . , - ■ ■ 



Violation Report 21655 - 12/20*2012 Hummel, Jesse 
KJH Name: EMERrEU&ArALUEMTOWM 



Page 5 of 5 



1 . REGULATION 5S Pa-Code §2600 

2600.188(b) - A medicajtfon error shsB (^.immediately reported to the resident, ffra resldertfs. 
prescrlber. 



person and the 



Za. DE6CtRtf*TlpN OF YlpLATIOM 

On i2GOf\2 at 8;003^m staff person A notfeed that tha medications prescribed for fettfttenl #1 were, located in the medication cart, 
Based upon a conweisatferi with dKildent#1 two days prior, staff person A was under the assumption that resident ri was oirt on a 
[save of absertca with resident's soft. The home's medication policy states tha! when a redout lb out on a leave of absence ife 
resident medications areto.go along with the resident- The iHetfcafionswera located in me medication carl and therefore ware not 
'aartirastercd to resident #1 on aL8:00aroas^escrlted; The facility fdited to contact the resident, the recirient's designated 
person, prllji®prBscriblaa ohysici^ of this rngdication error, ■ , '■' . '' . i ■ - , • ■ \ , _ . 



3. PLAN OF CORRECTION (PQC) (Attaeh pages as necessary, ftararaaben^you HttJSt sign nnit date siny attach^ ifflges.) ■ 
(rc/itfe stops to correct W>& j^^&sdrit^ abowwd&pste prs^ If seep* cannot &n»inpfeted 

fan?ed7ateto iftsfate daies *y ivAfcA fte steas WW w/flpfatsci 

"I 

We began Interviewing staff immediately on 12/22/12 as p$rt of our internal investigation to help determine what had 

* ' happened and If proper medication procedures were being followed, 

i 

■j A mandatory in-service was held on 12/28/12 on proper Medication Proeedure»andExtertdedAbsenceMana6emBnt.Tbk 

| included procedures to be followed regarding medication during a resident's leave of absence and the proper reporting 

j procedure for a missed medication. Staff person A was in attendance at this in-service. (Please see the included sign-In sheets,) 

J The Extended Absence Management policy as well asthe Reportable Incident process will be Included In all future new staff 
j orientations as well as beinghdd annua llyfor an healthservice managers a nd staff. MonthlyAuditsof iWAR'swii becompleteid 
j by the Administrator and/or design to ensure compliance. The Quality Assurance Oammittee will conduct random audits of 
reportable incidents. 



* ■■ v ■■ v.:.. t ■ 
1 Signature cfL^aJ. Entity Representative . • ... 
meauired on EVERY Paae) • ^Ss^^-**^, 


■ . . ■ ■ ■ 


Printed 'Name,gind:. Tftfe. oif Legal Entity Representative 

(Required on EVERY PaQc) , t-J.^r, v«^vr«*>C 




. DEPARTMENT USE ONLY - HOMES 


MAY NOT WRITE BELOW THJS UNEI ■ . 



(DEtte) 



The above-plan of.cprrecitori was approved by 




. Pian of cpirection irnplementsEtion status asol \ 3 

; (Qfcto)' "'■ 

j~7]' FulJy implemented '• , ■ ' ■ 

f~J Pa|rtia|ty.t[nptemen^ed.r Adequate Progress; 

' Partlaliy Implemented r lriadequate ; Progress ; - ' . ' , 
Not' Implemented. . '■ 



